PTO/SB/06 (12-0-^1) 

, , c -,-1 . ^ Appfwedtor use (hrough 7/3 V2006. 0MB 0651-OC32 
Und,rth.Pape^Re.u...on Ad Of 1995.no .>e,,on. ,r.reaul,.d.o respond .o",^^^^^^ 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-876 


ays 8 valid 0MB control numbe r. 
Application or Docket Number 


APPLIQATION AS FILED - PART I 


j FOR 

. NUMBER FILED 

NUMBER EXTRA 

.1 BASIC FEE 



1 SEARCH FEE 

1 (37CFR1.16(k).0).or(ni)) 



1 EXAMINATION FEE . 
1 (37CFR1.16(o)..(p),or(q)) 



I TOTAL CUIMS 
1 (37 CFR 1.16(0) 

•minus 20 


I- <NOEPENDBNT CLAIMS • 
1 (37 CFR 1,16(h)) 

minus 3 c 

« 

1 APPLICATION SIZE 
1 FEE 

1 (37 CFR 1.16(s)) 

If the epedficatlon end drawings exceetl 100 
sheets of paper, the applloetion size fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction (hereof. See 
36 U.8.C.41faW1K0) and 37 CFR l lfir«^ 

MULTIPLE DEPENDENT CUIM PRESENT (37 CFR 1 .16())) 


SMALL ENTITl' 


OR 


' If the difference In oolumn.1 Is less than zero, enter In column £ 
APPLICATION AS AMENDED - PART 11 




(Column 1} 


(Column 2) 

(Ojlumn 3) 

1 ^ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 

EXTRA 

1 % 

Total 

(37 CFR 1.16(0) 

■ \>o 

Minus- 



1 ^ 

Indepencfent 
(37 1.16(h)) ■ 

■ 1 

Minus 



Appilcatlon Size Fee (3.7 CFR 1.1 e(s}) 




FIRST PRESENTATIdN OF MULTIPLE DEPENDENT CLAIM (37 CFR 1,16(|)) 



(Column 1) 


(Column 2) 

(Column '3) 

NT.B 


CUIMS - 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 

(37CFft<.16(l)} 


Minus •. 




Independent 

(37CFR1.ie(h)) 


Minus 



% 

AppKcadon Size Fee (37 CFR 1,16(8)) 


FIRST PRESENTATION Of^ MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(1)). 


RATE ($) 








X s 


X e 






TOTAL 


SMALL ENTITY 

RATE($) 

ADDI- 
TIONAL 
FEE ($) 









TOTAL 
ADD'L FEE 



RATE ($) 

ADDI- 
TIONAL 
FEE($) 







/SO 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


OR 


RATE ($) 


TOTAL 


FEE($> 


OR 


OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITy^ 


RATE ($) 


c50 


<£0 0- 


TOTAL 
ADD'L FEE 


ADD|. 
TIONAL 


OR 
OR 

OR 
OR 


RATE($) 


60 


ZOO 


TOTAL 
ADD'L FEE-. 


ADDI- 
TIONAL 
.FEEiJL 


This - 


If Ihe entr/ In column 1 Is less than the entry In column 2. write "0" In column 3 
" If the "Highest Number Previously Paid For IN THIS SPACE Is less than 20. enler "aO" 
If Ihe "Highest Number Previously Paid For" IN THIS SPACE Is less than 3. enter ''3" 

The -Highest Number Previously Paid For" (Total o r Independent) Is the hlghestnumber found In the aPDrotpriate boy In column 1 
. collection of informalion Is required^by 37 CFR 1.16. The Information Is required to obtain or reta in a benefit by the public which Is'to file (and bv the 
■USfP.TD.Io .process) an.application,.Confid0ntia ily;.ls-govemed by36.U.S.C 122 and.37 CFR \-U Thk rnllPHion ic i?^^imrii!7» » l Vn '^/^/''^/^^^ 
induding ga.herlng, preparing, and 3ubml.,ing..h Joo^ple.ed application (orn, ,o .he Us;?o^];^e wij va^"' l^^^^^^^^^^^ 
on Ihe amouni oMime you requirfe lo complete Ihls form and/or suooestionii for rPri ndnn ihk h„.H.. .k...,!, -h' rUiZmmUuu^^^^^^^ 

tf you heed assistance in completing itie form, caff 1-Q00'PTO-9199 and select option 2.* 


